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Arthroscopic assistance of latissimus dorsi tendon transposition for the treatment of unrepairable rotator cuff tear

XU Guang'?,SUN Xue-wu',CHEN Jian',GU Bei-hao' ,ZHOU Zhi-jie' ,SHI Pei-hua' (1. Department of Orthopaedics ,Sir Run
Run Shaw Hospital ,Zhejiang University School of Medicine ,Hangzhou 310000, Zhejiang,China;2. Department of Or-
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ABSTRACT Objective To explore clinical effect of arthroscopy-assisted rotator cuff tendon transfer in treating irreparable
rotator cuff tears (IRCT). Methods From May 2015 to May 2018,23 patients with unrepairable rotator cuff tears were treated
with arthroscopy-assisted rotator cuff tendon transfer,and 21 patients were followed up finally,including 8 males and 13 fe-

males , aged from 48 to 82 years old with an average of (64.3+9.1) years old ;the courses of disease ranged from 6 to 36 months
with an average of (14.0+6.4) months. American Rotator and Elbow Surgeons Score (ASES) and Constant—Murley score were
used to evaluate clinical efficacy before surgery and at the latest follow-up. Results All 21 patients were followed up for 36 to 54
months with an average of (39.4+4.4) months. Axillary incision of 1 patient was redness , swelling and exudation after surgery,

which healed after 3 weeks of dressing change , and exudate culture was negative. At the latest follow-up , MRI showed partial tear-

ing of the metastatic tendon in 2 patients, but pain and movement of the affected shoulder were still better than before surgery. AS-

ES increased from preoperative (41.0£9.6) scores to the latest follow-up (75.6£14.0) scores,and had statistical difference (i=
10.50,P<0.01). Constant—Murley score increased from (49.8+7.1) scores before operationto (67.5+11.6) scores at the latest
follow-up (¢=11.27,P<0.01). Conclusion Arthroscopic assisted latissimus dorsalis tendon transposition restores physiological
and anatomical structure of glenohumeral joint by reconstructing balance of horizontal and vertical couples of shoulder joint,

thus achieving the stability of the shoulder joint, relieving shoulder pain and improving shoulder joint function.
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Fig.1 Schematic diagram of operation 1a. Latissimus dorsi separation incision was 4 to 5 ecm  1b. Separate latissimus dorsi from the ventral surface of

1g, 1h. K5 4 8158

teres major  1¢,1d. The completely stripped latissimus dorsi tendon was about 8 ¢m, and the free latissimus dorsi was about 13.5 em  1e. Thoracic dorsal
nerve vascular bundle enters the muscle abdomen at 13 c¢m from the stop  1f. Lead out the filled Foley catheter balloon from the space between deltoid
muscle and teres minor muscle 1g,1h. The woven latissimus dorsi muscle was introduced into the foot print area of the greater tubercle of humerus

through the channel for fixation

x1 AUEERMEBTRESE 21 BIRAT SR XM ASES L& (vts)

Tab.1 Comparison of ASES of 21 patients with irreparable rotator cuff tears before operation and at the final follow-up (x+s)

LAY
b ] J’%#ﬁ% H Di%” e BUA o I . ﬁ&i‘ %E%(f.s kg) i\i}ﬁ' EF(E?IJJ o
oy T B8 i = e SON| WEk BEW
A 16.2+6.7 1.6+0.7 1.7+0.7 1.5+0.7 0.8+0.6 1.0+0.6 2.0£0.5 1.8+0.5 1.8+0.8 1.6+0.6 1.2£0.6 24.8+5.7 41.0£9.6
RkBay;  40.7+7.8 2.2+0.6 2.2+0.7 2.320.6 2.0+0.8 1.8£0.8 2.4+0.5 2.1:x0.5 2.2+0.8 2.0+0.8 1.7£0.8 34.9+7.3 75.6x14.0
15 10.49 4.38 4.69 5.59 7.38 391 4.26 2.34 3.21 2.63 3.63 7.65 10.50

P1{a <0.01 <0.01 <0.01 <001 <0.01 <001 <0.01 <0.05 <0.01 <0.05 <0.01 <0.01 <0.01
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£2 TAEERHERESE 21 GIRIERKMEH CMS L& (v+5)
Tab.2 Comparison of CMS of 21 patients with irreparable rotator cuff tears before operation and at the final follow-up (x+s)

ALy
I i) P H ARG I Sk T2 e Gipa S S A ité 1w} By
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KK BT 10.7£3.6 5.3x1.5 7.6£2.2 6.8+1.7 5.1£2.2 4.6+1.6 4.7+£1.8 22.6+2.6 67.5£11.6
t{H 9.32 9.68 2.14 4.83 6.53 5.59 5.09 1.00 11.27
Py <0.01 <0.01 <0.05 <0.01 <0.01 <0.01 <0.01 >0.05 <0.01
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Fig.2 A 49-year-old female patient with irreparable rotator cuff tears on the right shoulder,with type D according to Collin giant rotator cuff tear ~ 2a. Pre-
operative appearance showed patient’s right shoulder joint activity was limited , and actively abducted was 45°  2b,2¢,2d. Preoperative MRI on coronal ,
transverse and sagittal positions showed rotator cuff tear,the residual end contracted to the glenoid fossa,joint cavity effusion,and humeral head was
moved up  2e. Postopertaive appearance at three months actively abducts was 110° 2f,2g,2h. Postopertaive MRI at three months on coronal , transverse
and sagittal positions showed lats penetrated from the intermuscular space and were fixed in the incisure of the supraspinatus muscle , with fluid absorption
in the joint space and mild bone marrow edema  2i. Postopertaive appearance at 48 months showed actively abducted was 170°  2j,2k, 21. Postopertaive
MRI at 48 months on coronal , transverse and sagittal positions showed humerus was transferred on the head , and latissimus dorsi tendon was inserted from

the muscle space and fixed on place
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